MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63=035557

DEPARTMENT OF PUBLIC HEALTH AND WEL FARH - Rt .
7 ! 2. w . - s TATE FILE-
Registration District Ne. _'________.._L.Primury Reglistration District No. ‘, 3 j g Registrar's No. /Z 0 § LE-NUMBER

DO NOT WRITE " . -
ON THIS 5TUB AMENDED

1. .i'uCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY -a. STATE .
woper -2 b. COUNTY admission)

Missouri Coapar

b. Ccl,‘lg' {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b - e CITY Inside Limits
OR :

oW Lebanon Township Life TOWN Otterville Yea O Ne

c. FULL NAME QF (If NOT in hospital, give location) Iniide Limita d. STREET If outtide, give locati g
L NasE o ADDRESS { giva location) Reside on Farm

ISTIUTION  three. Miles NoW.Syracuse |™ O “f |(Three Miles N.W.Syracuse Yol O

3. NAME OF DECEASED First Middls Last 4. DATE Menth Day- Year
{Type or print) F

James Q}gg nee Thomas DEATH
5. SEX &. 'COLOR OR RACE 7. Married Never Marrisd [J [8. DATE OF BIRTH | 9- AGE [lest biﬂd-vi IF EﬂDER 1 *!Xﬂ SIF a’msn 24 HR

Male white Widowad [ Divorced D. 4 flo ’86 E 77 Months | Days Hours |~ Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or countty} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Farmer Im Cooper County, Missoupdl UsBels X
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME - 14. NAME OF HUSBAND OR WIFE
Charles Thomas Jane He% Margaret E.Thomas

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SOCIAL . 17. INFORMANT Address
(Ynﬂa, or unknown} | (If yes, give war or dates of servi

- ¥Mre » Margaret E.Thomas{wife )nttervilleg[io

18. CAUSE OF DEATH (Enter only one cause per line Tor (&) (O], 8MO (T}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Corcnary Cecclusion 5 min.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any,}  DUE TO (b} Corazr_a; Ty A"r-i' ary Sclearosis 7 yrs,
whid-vlgm rise Yo ' 1 . T raa

asbove cause (u),

stating the under-

lying cavee last. DUE TO () Ganarg) g;ﬁ_—enigg $clercdis 10-15 yrs.

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terminal PART 1II. )f  deceassd way  female way
diseays condition given in PART | (a) ca rein oma Of Prost Bt - there .a pregnancy in last 90 days.

h { N
«land . with metastisis to intestinal tract [@Yes | QMo | O Unknown
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [(Enter nature of injury in PART | or.PART 11 of item 18}
PERFORMED? ] a 0
YES O NO%

20c. TIME OF Hour Month, Day, Yeer
INJURY | am.
p.m.

AMENDMENTS ON THISXRECORD ARE AS FOLLOWS
INSTEAD OF

M-EDICAL CERTIFICATION

md INJURY QCCURRED — 20e. PLACE OF INJURY {aq in or about home, | 20f. CITY, TOWN, CR LOCATION
. WHILE AT WORK O farm, factory, nreel of‘flcn bidg., etc.)
L+ 'NOT WHILE AT WORK []

21. 1 atrended the deceesed from Mareh 1957 m__g_’£47L55__-nd last 30weBY, alive on_C z
Japiurred ot 3} :3911 P‘."M 2n!a stated sbove, and to the best of my knowledge, from the csuses steted.

{Degroe ot titls 22b. ADDRESS [22c. DATE SIGNED

= Py ' . ; OttﬁrVillO, an . Q ;ﬁfgog .
. B AL, TRE O, . DA 23: NAME OF CEMETERY OR CEEMATORY T 23d. LOCATION (City, town,.or county). B .'
Burig 9e ? 1. P bory Otterville ', Missouri a
24. FUNERAL DIRECTOR y / A ) - - | 25. DATE RECP. BY LOCAL REG. 26. REGISTRAR'S 5t ATURE
/4 .
2 /W oMo | 9/7/C3 %MV

PR | C4
M Embalmer / tlllﬂll{l on Reverse Side) 7 X

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.[ SHOULD.READ

BY AFFIDAVIT OF




rup

STATEMENT BY LICEMSED EMBAI.MER

"

) hereby'ceriify that the body whose name is recorded on the reverse side of this certificote was embaimed by me,
. - RN 7 * em _
m_

working under my personal supervision. .

B N X o "Student Embalmer No.

Smaenf

Signature of Student Embalmer

O

- . -

Notfe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If ‘this body is not embalrned fact should be so stated abave: *




